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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

Citation

42 CFR 455.12 4.5 icai r i vestigati r

AT-78-90

48 FR 3742 The Medicaid agency has established and will maintain methods,

52 FR 48817 criteria, and procedures that meet all requirements of 42 CFR 455.13
through 455.21 and 455.23 for prevention and control of program fraud
and abuse.

TN No. 88-17 Approval Date  03/07/89 Effective Date 01/01/89

Supersedes

TN No. 83-07 HCFA ID: 1010P/0012P



